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Background:  Libman-Sacks endocarditis can be complicated with stroke, severe valve regurgitation, need for high risk valve surgery, and 
death.
case:  A 29 year old man with active lupus (SLE) presented with an acute stroke. Cardiac exam revealed a loud apical holosystolic murmur. 
Transcranial Doppler and brain MRI findings were consistent with cardioembolism. A 3D-TEE demonstrated giant Libman-Sacks vegetations 
on the atrial side of the entire anterior and posterior mitral leaflets (Figure 1A,B) associated with severe regurgitation (Figure 1C).
decision Making:  Although valve surgery may be the standard of care in this clinical scenario, it has 2-5 times higher short and long-term 
morbidity and mortality in SLE. Thus, anti-inflammatory (mycophenolate mofetil) and anti-thrombotic (warfarin) therapies were elected. 
Unfortunately patient developed a small intraventricular cerebral bleeding around a chronic shunt for hydrocephalus. In consultation with 
neurosurgery, dual antiplatelet therapy (aspirin and clopidogrel) was started. A 6 months follow-up TEE demonstrated marked decrease in 
vegetations size (Figure 1D,E) and only mild to moderate regurgitation (Figure 1F). At 3.5 years, the patient is asymptomatic and has had 
no recurrent stroke or bleeding.
conclusion:  Medical therapy may be a reasonable alternative for Libman-Sacks endocarditis complicated with giant vegetations, stroke, 
and severe valve regurgitation.
